the support system. This 'bed' will be used in the second stage of the treatment of severe burns following the first forty-eight hours of treatment on the High Air Loss or Levitation bed.
The LAL 'bed' has uses in many fields of medicine and surgery. While the introduction of this equipment into hospitals may increase capital expenditure there will be considerable savings in recurrent expenditure since the problem of the pressure sore should be obviated. Its use should prevent much chronic back strain in the nursing profession and help nurse recruitment by removing much of the heavy work associated with the nursing of the severely ill patient.
The work described has been carried out at the Royal National Orthopedic Hospital with the aid of grants from the Department of Health and Social Security and the National Research Development Corporation. I am indebted to the nursing and surgical staff of the Royal National Orthopedic Hospital and to Mr R Dawson, Mount Vernon Hospital, Northwood, whose patients were treated on the support system and to the staff of the Department of Biomedical Engineering of the Institute of Orthopvdics who have helped in a variety ofways.
Muscle Grafts (Demonstration)
Noel Thompson MS FRCS (Mount Vernon Hospital, Northwood, Middlesex) Six patients were shown to illustrate the late postoperative results of free muscle grafts. In 5 unilateral facial paralysis cases muscle grafts were used to restore movement to the eyelids and to the oral sphincter. In one patient showing postoperative nasal escape following cleft palate repair muscle grafts had been inserted as a pharyngoplasty into the posterior pharyngeal wall.
All patients showed successful sphincter reconstruction of paralysed orbicularis oculi, orbicularis oris and palatopharyngeal isthmus, with restoration of normal function at these sites.
The following paper was also read:
Surgery for the Retruding Chin Mr G L Fordyce (Mount Vernon Hospital, Northwood, Middlesex) 
